MISSOURI DIVISION OF HEALTH — STANDARD CERTIFiCATE OF DEATH 63-:034142
DEPARTMENT OF Puau:ﬂ:zﬁl.'r; AN:OWELFARE_B—IB—P- ) - m . _836_(] . e NU}:\BER —
DO NOT WRITE AMENDED lgistration District No. — A rimary Registration District No. _ - Registrar's No. ” — . B
ON THIS STUB ﬁFEE"TQ‘F‘P_ﬁ [pe L0 | =
1. PIACE OF DEATH 7. USUAL RESIDENCE {Where deceated lived. If institufion: Residence before

Vs 300 . COUNTY * STATE Nebraska > UMY  Saling pdmission)
Rev. 4/59 b. CITY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Stl.louis . Tgsm Crete Yau§l No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If outsi i i i
PULL NAME < i STREET (If outside, give locstion} Raside on Farm

INsTUTion Missouri Pacific Hospital |YeiX NeD Yo O Nog

3. NAME OF DECEASED First — Middle Lost 4. DATE Year
(Type or print)

Edward Frederick Stave . oeAmM 196
5. SEX 6. COLOR OR RACE 7. Married {X WNever Married [] |5, DATE OF BIRTH | 9. AGE (last binhdw) IF UNDEI! ! Yﬁk IF UNDER 24 HR
Male White Widowed [ Divoreed [1° o /2 8 /1895 67 Months Hours Min.

T0a. USUAL OCCUP.A'I'ION {Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

“Rient Te1ekrapher” Mo.Pace R.R. Walnut Grove UeSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hertin G.Stava D ... Florence. Stava

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. 50CIAL SECURITY .NO. [17. INFORMANT ) Address

(Yes, or unknown} | (If yes, give war or dates of servid
"Brknomn | Florenca Stavae, ngj,g JNebras

18. CAUSE OF DEATH (Enter only one cause per line ) INTERVAL .BETWEEN

PART ). DEATH WAS CAUSED BY: o NSET AND DEAT
IMMEDIATE CAUSE ( ‘

1

DATE AMENDED

DOCUMENT

which gave rim to

.above cause (s}, {

atating the under-
. lying causa last . DUET

PART il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH But ot relmd\?s the tarminal. PART 11, 1t deceared was female was
d there a pregnancy in last 90

seste condition given in PART | {a) days.
’ &E:.C\ &J)-d\ 6 /2 A lnm] DNUI_E] Unknown

19, WAS AUTOPSY | 20a. ACC&T SUICIDE HOMEtleE 20b. DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in PART | or PART 11 of item 18.)
O

P D? -
ESpNoD « S as> alrgx
~20¢. TIME OF Hour Month, Day; Ytlr

INJURY s.an.

X KA\
303, INJURY QCCURRED Z0o. PLACE OF INJURY (6.9, in or about home, | 20F. CITY, TOWN, OR LOCATION
7T WHILE AT WORK form, factary, strest, offigs bldg., efc} \N\a
* " NOT WHILE AT WORK / g M R\ NUON

1 M B Y
Anconcad - o

2. .IAaﬂ_'ended the from ' 15 P
- ‘Death occurred at. A
T3a. SIGNATURE {Degres or_title) - 27b. ADDRESS' "22¢. DATE SIGNED

. 7W; @W ‘ /. 400 M@ep S/6<3

Tis. BURIAL, CREMATION, | Z36. DATE I Zic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, Town, or county) {State)

REMOVAL (Specify)
' : Plattsmouth,Nebraska
me;?%]RECTOR 8- 43 ADDRESS H01y 25. DATE RECD. BY L&VAL REG. |26. REGI ;7":\1’0 E % B -
Albert H.Hoppe,Inc.,L700 Washington Blvd AUG 16 1983 ﬁp A:;t L.

{Licensed Embaimer’s Statement.on Reverse Side)

. »
Conditions, i lny,] DUE Tk \3 0 - ) 2% W : . km
N )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

#  MEDICAL CERTIFICATION

OR

TYPEWRITER RIBBON

and last saw malm on
m on the dste stated above, and to the'best of my knowledge, frum the causes stated.

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT: BY LICENSED EMBALMER

A hereby‘t‘ue.nffy" that“the body whose name is recorded on the ‘teverse side of this cerfificate was embalmed by me,

=~ L

-

or by - : ) . . Student Embalmer No, .

working under my personal supervision.

Student

Signature of Student Embalmer

]

i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above ‘constitutes grounds for revocation of license).

If embalmed by a2 STUDENT, he also:shall sign in his OWN handwriting.

If. this body. is not embalmed, fact should be sa.-stated above. .

t




